FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00000084177 ecretary of State
1. Entity Name 04-21-2003 91048 025 ***150.00
SIGNATURE CLEANERS, INC.
Principal Place of Business Mailing Address
2980 GRIFFIN RD 2390 GRIFFIN RD
BaY 2 BAY 2
I i (IR EA AR A
2. Pringipal Place of Busingss 3. Malling Address

Suite, Apt. #. etc, Suite, Apl. #, &tc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘1023088 Not Applicable
Zip _Eouqt[y_ o » le”_ - rCountr)..' | 5 Cortfcate of tatus Desired__ o ?g.ggqlﬁgﬂtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SAHRANO’ JULIE - - _‘ Street Address (P.O. Box Number is Not Acceptable)

2301 SOUTH OCEAN DR

#1404 )

HOLLYWOOD FL 33018 . iy FL |2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" -ihe obligations of registered agent.

SIGNATURE

Signature, typed & printed nama of ragistered agent and titte if applicable. (NQTE: Registered Agent signature reguirad when réinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. X Added to Fees

10, .. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O perete MLE Cychangs (] Addition |
NAME SERRANO-WESTBERRY, JULIE NAME

streeT aporess | 2301 SOUTH QCEAN DRIVE STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33013 CITY-ST-2P

THLE VSD O beete TLE [ Change ] Addition
NAME COTTO, CHRISTOPHER A NAME

sTReeT AzDRess | 2301 SOUTH QCEAN DRIVE STREET ADDRESS

CITY-ST-ZIP HOLLYWOQD FL 33013_ CITY-ST-21P

TE [ cetete TITLE o T T change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P i

TITLE [ Delate TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE . [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIp CITY-ST- 2P

TITLE : [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental yirue and accuratgghd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carpeoration or the receiver or jiy 7 3 |s report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

anged. or on an atlachment wi l//J&g Qﬂ 10~ 9

Date Daylime Phona #

SIGNATURE:

AY  SLIO0VED

CR2E034 (10/02)



